200%.F2R PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P06000082991

1. Entity Name

NEW BEGINNING FAMILY DAYCARE INC

FILED
0BFEB 19 AM 9:09

SECRETARY OF blﬁ;1 Tt

Principal Place of Businass Mailing Addrass - 'n X
1. SF FLORER

328 W 5TH STREET 328 W 5TH STREET TALLAHASSEE.

APOPKA, FL 32703 APOPKA, FL 32703

S [ LU
Suite, Apl. #, etc. Suite, Apt. #, ete. BBQTBNRQB;FAT@OiﬁNT 0/’)..—

Cily & Slale Cily & Slate 4. FEI Number Applied For
Not Applicable

Zi Counlr: Zip Cauntr i
P ¥ I Lalry 5, Certificata of Status Desirad O $8.75 Additional
Fee Required
~ - -B.-Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent B
Name

WILLIAMS, CLARA J
328 W 5TH STREET Straet Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered office or ragisterad agent, or both, in the Slale of Florida. ! am fariliar with, and accept

the ohligalions of geqistered agg R . i
_ y o 3 I15/0Y
SIGNATURE s o 4 I,Mm . ) //5/

Sigrawre_ typed of p‘hte&r{\e of regesiered agent and tile f appicanle {NOTE: Reglstered Agent signatire required wheo reinstating) _ DAT{

In accordance with s, 607.193(2)(b), F.S.. the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] nelee TLE [JChange ] Addilion
NARE WILLIAMS, CLARA NAME —_

. JIS— g - -

STREET ADDRESS | 328 W 5TH STREET STREET ADDRESS - r_'-l*_é. il L b Pk f o=
civ-si-2¢ | APOPKA, FL 32703 oTr-sr-2e 2 A13A08--01052--026 #4300, 00
TILE O Detate T1iLE O Change [ Addilion
HAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THE O Delete TILE [Jchange  [C] Addition
NAME A Hane
SIREETRDDAESS SIREET ADDRESS
CITY-ST-2P City-§1- 29
TITLE [ Detete TMLE [ chenge {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-4p CITY- 1. 4P .
TITLE . 7 Delele g [JChange  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 ) CiTY-ST- 2P : - -
TiTLE 1 Gelele 10LE ' [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S5-ZP -

12. | hergby certily thal the informalion supplied with this tiling does nol qualily for the exemplions conlained in Ghapler 119, Florida Slalutes. | further cerlity ihat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustas empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my nams aprears in Block 10 or Blogk 111
changed, or on an attachrpanl with an address, wilh all glher like empowered. .
g : o yo7-§ gogsey

-

wei B Qb le o 2/isloy 321 23)-903

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Daytire Pncne # J

SIGNATURE:

e.alal X



